A rare diaphragma sellae meningioma presenting only with signs of hypopituitarism occurred in a 54
Introduction
Diaphragma sellae meningioma is a rare type of suprasellar meningioma, with only eight cases previously reported in detail.',`,','"" Diaphragma sellae meningioma is located similarly to suprasellar meningiomas.') Differential diagnosis is difficult even when clinical signs and conventional radiological methods are available. Magnetic resonance (MR) im aging achieves more accurate diagnosis of parasellar tumors,') and is essential in patients suspected of har boring a tumor not conclusively demonstrated by conventional neuroradiological methods. We present a case of diaphragma sellae menin gioma manifesting only as endocrinological dys function, and discuss the MR appearance.
Case Report
On October 2, 1989, a 54-year-old male was admit ted to our hospital with a 12-month history of malaise with poor appetite, polydipsia, polyuria, and alopecia of the axillary and genital regions. On ad mission, his height was 166 cm, body weight 41.5 kg (normal 50 kg), blood pressure 102/78 mmHg, pulse 52/min, and body temperature 34.9°C. Neurological examination was nearly normal including visual field and acuity. Serum electrolyte levels were Na+ 112 mEq/ml and Cl 81 mEq/ml with normal K+ level. Computed tomographic (CT) scans showed an isodense suprasellar mass, mildly enhanced postcon trast (Fig. 1) . Cerebral angiograms demonstrated no pathological vessels. Sagittal T,-weighted MR images clearly demonstrated a well-demarcated, isointense supradiaphragmatic tumor immediately beneath the optic chiasm, homogeneously enhanced after ad ministration of gadolinium-diethylenetriaminepenta acetic acid (Gd-DTPA). The pituitary gland was in tact and separated from the tumor. Coronal T, weighted MR images showed that the tumor had displaced the pituitary stalk laterally. The tumor was apparently located posterior to the pituitary stalk (Fig. 2) . The basal serum growth hormone level was 0.9 ng/ml and adrenocorticotropic hormone level was under 10 pg/ml, and both levels decreased in response to insulin. The basal prolactin (PRL) level was within the normal range, with a low peak level after thyrotropin-releasing hormone (TRH) injec tion. The serum thyroid-stimulating hormone level was normal, with a low response to intravenously administered TRH. The serum T3 and T4 levels were low at 0.1 ng/ml and 3.0 ,ug/dl, respectively. The basal plasma cortisol level ranged from 2.7 to 4.8 pg/dl with no daily cycle. The serum follicle stimulating hormone and luteinizing hormone (LH) levels were within the normal ranges, both showing decreased responses to LH-releasing hormone stimulation. These data indicated hypopituitarism in cluding PRL secretion. Hormonal replacement with hydrocortisone and T4 was therefore started. The provisional diagnosis was a supradiaphragmatic meningioma associated with hypopituitarism due to stalk compression.
On October 16, 1989, a grayish, well-demarcated tumor was exposed through the arachnoid mem brane immediately beneath the optic chiasm using the right pterional approach. The tumor capsule was carefully separated from the pituitary stalk by blunt dissection. After removal of most of the tumor, the attachment to the posterior leaf of the diaphragma sellae was identified and coagulated. Histological ex amination of the surgical specimen revealed a transi tional meningioma (Fig. 3) . Tumor cells demon strated immunoreactivity to vimentin and epithelial membrane antigen. 
